o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-0412429

OEPAR NT QF P
T™E o veLic rmn.u. 'I'I? fmn wsn.::,:n; . o . 3 7 / 3 STATE FILE NUMBER
Registration District Ne. _____—L_anry Registration District No. ___a___ﬂ.......__k i ‘s No. )
CaTHisdTun  AmENod -

1. PLACE OF DEATH 2, .USI.IAI. RESIDENCE (Wh;to d‘oc!llld fived. If instltution; Residence before
. COUNTY I . STATE b. COUNTY 2
VS5 300 a Mar 7 a Marion admiasion)

Rev. 4/59 M3

b. C(l"gf {if outside corporate limify, give TOWNSHIP anly) Length of stay in 1b e CITY - Inside Limits

oR
TOWN Hannihal TOWN Hannibal Yes O N

¢. FULL NAME OF (If NOT in hospital, give locstion) Inside Limita d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Res:Ldenr‘p R R # ) Yes O NEO R R # 3 vealﬁ No )

DATE AMENDED

Y

=
&
§ .

3. NAME OF DECEASED . Firsy Middle Last, 4. DATE Month Day Yeor
{Type or print) OF

. MAUDE B. ELLIQTT pEATH Mapch 201963
5. SEX 4. 'COLOR OR RACE 7. Marriedyf]  Never Married [ [6. DATE OF BIRTH | 7- AGE (iew birthday) | IF U 1 IF UNDER 24 HRt

Widowead ] Divorced [} -'\g\]unfht | Days | Hours Min.

| | w
-t

)

1e White ' ' 1,1803 72
10a. USUAL QCCUPATION (Give kind of wark done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. B x_t! ity 8nd state or Eountry) | 1. CITIZI QOF WHAT COUNTRY
dugipg. most of wi Iipg life, even if retired}

ouse Lewis County Misso*n:i US A
T35, FATHER'S NAWME 136, MOTHER'S MAIDEN NANE 13, NAME OF FUSBAND OR WIFE
15, WAS D ER IN'LLS, FORCES 6. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or urﬁnuwn] (1f yes, giva war or dates of

_ | E.BR.El1liott Hannibhsl Mi “01*1’::'
18, CAUSE OF DEATH (Enter only one cause pe ANTERVAL BETWEEN

PART {. DEATH WAS CAUSED B‘f: : i ST LT - - v ONSET. AND DEATH _
IMMED|A‘FE CAUSE (a)

Q| N
e

:

pt-)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
siating the under-
Iying cavse lest. DUE TQ (<)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not releted to the terminsl PART )Il. If deceassd waz female was
disease conditfon given in PART [ {a) thare & pragnancy in |sst 90 days.

IDYFIUN“ II:]Unknm

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter naturs of infuty in PART | or PART 11 of item 18.)
PERFORMED? 0 W] D ’
YES [] NO

20c. TIME OF  Hou Month, Day, Yew
INJURY a.m.
p.m.
20d. INJURY OCCURRED %0e. PLACE OF INJURY (e.g;, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
; WHILE AT WORK [ farm, foctory, street, office bldg., etc.)
™ * ~NOT WHILE AT WORK {1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21571 sitanded the decessed from E A and tas1 sow P50 ative on_ 3 — /-5~ € 3
Death occurred at. l a Q0 A .8 m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degree or title) 22h. ADDRESS 22c, DATE SIGNED

e ' -y e Pl o 13- <3 -

23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or coynty) {State)

3/23/1963 |Providence Cemetary arion Countv MiSSOU.I'i
24. FUNERAL DIRECTOR T T AODRESS 25. DATE RECD. BY LOCAL REG. ., REGISTRAR'S SHGNAT

Swith Puneral Home Hannibal Migsour 2

on Reverse Side)

SHOULD READ

i USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




‘ ¥

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of 5tudent Embalmer

Licensed Embalmer No. L& J, 0 =

Hennibal Missouri

P..O. Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN' handwriting.
If this body is not embalmed, fact should be so stated above.

- -

'




